THE DIVISION OF HEALTH OF MISS0UR|

99-010554

Health,
E;’W‘:Il.fqr- - STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
ublic
Service l_En APR 2 1qmgis1m:i¢m_ Diswict Nn._.z_—__Q_?_ _____________ Primary Registration District NO-._é.__e_:E _________ Registrar's Noosdl ..
? 50 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be r-e
- 0 ° CONTY __Reynolds o STATRMisgouri b COUNTY Reynd’i&g")‘ﬁ
1-57 b. CITRY (If ourside corporate limits, give TOWNSHILP only} Inside Limirs c. C(I;I'RY Ve (7 20 tnside Limits
tom Lesterville Yes (X Mo [ ow Lesterwille o Yes& No[]
\ €. Elollé.é_ly‘:rlégF (1 NOT in hospital, give location) | Length of stay in 1b d. SBRDEEIS'S (If outside, give location) Reside on Farm
A
INSTITUTION 8 years Yes[J No[X
3. NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
{Type or print QP
Albert Green Baker peatH Marech 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEvER MarriED] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
Male whit e wmo\,,EDI:‘ DWDRCEDD De c. 10 , 18 75 lenr!hdny] Mms- Dsn Hours l Min.

100. USUAL OCCUPATION {Give kind of work dens
during most of working life, even if ratired)
fermer

10b. KIND OF BUSINESS OR

rett¥dd

11. BIRTHPLACE (City and stote or country}

Reynolds

G 12 CITIZEN OF WHAT COLINTRY?
county, Mo.{ U.S.A

13a. FATHER'S NAME

Jonhathan Baker

13b. MOTHER'S MAIDEN NAME

Elizsbeth Carty

14. NAME OF HUSBAND OR WIEE

Lillie Carty Baker

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yes, no, or unkmum)l(lf yas, give war of dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Wm.Harrison, Lesterville, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

per Line for {0}, (b, and (c).)
f / ONSET AND DEATH
. |
-—/23450141P£4k

GMV‘%@V__ |

21. | amtended the deceased from
Decth occurred at

) ‘1-—13
5,00 P,

m on the date stoted uzi

and last 'sm‘nh-" alive on Qi‘/ ‘/J?

e; and to the best of my knowledge, from the Lousas stated.

22a. SIGNATURE

{Degree or title)
.

WOCTOr, COronss, aIC. MUST Use 0Ny $ICNJQro nomenciature In Item 14. No symptoms will be lrsted.

. BURIAL, CREMATION,
REMOVAL (Specify)

( .

23c. NAME OF CEMETERY OR CREMATORY

Rayfield

22b. ADDRESS

22c. PATE SIGNED

w
)
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o
o
=
w
[y
o
x
g_" Condisions, if any, DUE TO (b)
> which gave rise to
[d above c:luu {a), }
z ing f dar-
elz lytag couse last. J_ DUE TO (¢) 33) b4
< ZH= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the tarminal disease condition given in PART' (a) 19. WAS AUTOPSY
T OE < PERFORMED?
2 5 YES[] NO[] ©
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =gw
s o« f° O O O
g Y+
v ZUS| 20c. TIMEOF _Hour  Month, Day, Year
£ aps INSJURY  a.m.
§ : Ei p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., ete.)
g 3 WORK AT WORK
£
-
-
1
-
2
<

wil 000 omu

23d. LOCATION (City, town, or county)

Lesterville

4.7/ 29

Mo,

ADQRESS
me, ?ronton, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATL

8/21/#?

(Licensed Embolmer's Statedent on Hvérse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

, Student Embalmer No. ...................

T =T N L MMM

working onder my personal supervision.

SLUdent eerreiiiiiiiiiiiiii e s st
Signature of Student Embalmer

P. 0. Address..._.tronton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. .




